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ABSTRACT 
A more universal approach to the understanding of menopause can offer health professionals a 
broader view of the phenomenon. This study’s objectives were to describe and explain the 
menopausal experiences of Asian and Occidental women, and to examine the relationship 
between social/cultural factors and women’s menopausal symptoms. 
 
Questionnaires were used to investigate psychosocial and cultural factors and menopausal 
symptoms in 45 to 55 year old Taiwanese (n = 105) and Australian women (n = 450). Variables 
included: social demography; menopausal status; attitudes toward menopause; mental health; 
vitality; social functioning and menopausal symptoms. 
 
Significant differences were found between Taiwanese and Australian women in attitude 
towards menopause, menopausal symptoms and vitality scores. No significant differences were 
seen in the areas of social functioning, mental health and menopause status. The results 
suggest that cultural factors may influence the experience of menopause for women. These 
findings may help health professionals’ understanding of cultural beliefs relating to menopause 
and to provide culturally appropriate care.   
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INTRODUCTION 
There is compelling evidence to suggest menopause is experienced differently by many 
different ethnic groups and is, to some extent, culturally constructed (Boulet et al., 1994; Im et 
al., 1999; Woods, 1999). As society has become more globalised and interdependent, many 
women have become increasingly aware of differing cultural ideas and have subsequently 
developed a wider perspective of the menopausal experience. 
 
The major aim of this research was to identify the differences in menopausal experiences 
between Australian and Taiwanese women.  
 
LITERATURE REVIEW 
Studies involving large and diverse populations of women in varying health settings are 
constantly updating issues and knowledge regarding the approaches to health care provided for 
women experiencing menopause (Barile, 1997; Wang, 1997; Im, 1999). As with experiences, 
people’s beliefs, attitudes and customs regarding the menopause form a menopausal 
stereotype through which physical and emotional sensations are perceived and interpreted 
(Hunter, 1990). For example, Flint & Smail’s (1990) study in Northern India indicates the women 
of this caste reported a totally symptom free menopausal experience, marked only by the end of 
menses. The menstrual taboos and constraints enforced upon fertile women, as well as the fact 
that menopause signalled a positive life change, could contribute to the problem-free 
menopausal experience (McMaster et al., 1997).  
 
A very different view of the menopause was detailed by Italian women who described 
menopause as a time of diminished health, because without the monthly flow of blood, the body 
was seen to weaken and become more susceptible to a number of related symptoms and 
illnesses (Gifford, 1994; Temple-Smith et al., 1995). In many societies, menopause may affect 
women’s social positions because of the loss of reproductive ability. In contrast, in some ethnic 
cultures, such as Chinese and Indian, age is respected and has a higher status and a certain 
prestige that increases as a person ages. In these Asian cultures, menopause is seen as a 
transition to a higher status (Li et al., 1995). 
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In England, Australia and America, women have symptoms such as hot flushes, night sweats 
and mood changes which are considered characteristic. In contrast, Japanese women have 
very low reported rates of symptoms related to menopause and are much less inclined to 
mention hot flushes. The Western cultural concept provides a basis for health care for 
menopausal women which emphasises the issues of loss, one in which cultural influences 
perpetuate ageism and sexism. Furthermore, there is a lack of consistent information about 
menopause, and even less information about strategies on how to redefine oneself and 
personal care. These all play a central role in Western women’s lives during this time of 
transition (Bannister, 1999).  
 
Consistent with different cultures and women’s views of health, Wang (1997) states that 
Taiwanese women can tolerate menopause and treat its symptoms as a normal part of aging. 
Taiwanese women saw hormone replacement as unnatural while their Western counterparts 
were more informed about menopause and hormone replacement (Wang, 1997). A woman’s 
experience of menopause and decision to use Hormone Replacement Therapy (HRT) might not 
only relate to health status but may also involve other factors such as perceptions of 
menopause and different cultural attitudes, and therefore is an area of research requiring further 
investigation.  
 
METHODS 
An explorative research design using self-administered questionnaires was used to survey a 
sample of Taiwanese women. This data was then compared to an Australian sample of women 
previously collected by Anderson (1998). 
 
Sample  
A sample of 105 Taiwanese women aged 45 –55 years was recruited through non-probability 
convenience and network sampling. An advertisement placed in the local newspapers called for 
volunteers. The participants were selected from three randomly selected communities – two 
from major metropolitan cities (Taipei and Kaoshiung), and one from the suburbs (Zhanghua).  
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The Australian sample of 45 – 55 year old women used a postal questionnaire, distributed to a 
structured random population based sample of 450 women living in South-East Queensland. 
The sample was selected by post-codes providing a cross section of women throughout the 
area (Anderson, 1998).  
 
Data Collection 
All Taiwanese participants were invited to a local meeting where they were provided with 
information about the study. Those who agreed to participate were asked to complete the 
questionnaire in a private booth and anonymously place into a collection box when leaving the 
meeting.  
 
Instrumentation 
The survey tool used for this study consisted of a modified version of Anderson’s (1998) 
“questionnaire of optimising health during menopause”, which includes the following validated 
scales: The Short Form - 36 (SF-36) and The Kupperman Menopause Index. Questions related 
to menopause status and attitudes, were adapted and used with permission from the authors, 
Avis and McKinlay (Jones et al., 1977). The questionnaire covered the following areas: 
demographics, menopausal status, women’s attitudes towards menopause, menopausal 
symptoms, mental health, vitality and social functioning.   
 
Reliability and Validity Testing 
The survey was translated from English into Chinese prior to usage and was substantiated for 
accuracy and content validity. Reliability testing was undertaken by Anderson (1998) and 
demonstrated a high level of reliability. An internal consistency approach was used to estimate 
the instrument’s reliability. Factor analysis of principal components identified clustered (factors) 
of related variables and determined construct validity. The reliability coefficient was computed 
according to the sample of Taiwanese women (Alpha= .63) and compared to the sample of 
Australian women (Alpha= .85). 
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Data analysis 
Quantitative data was coded and entered into the Statistical Package for Social Science (SPSS) 
program for statistical analysis. Descriptive, inferential and multivariate statistical analysis was 
used. Chi-square tests of homogeneity were conducted on sociodemographic characteristics, 
menopausal status, women’s attitudes to menopause and use of hormone replacement therapy. 
Inferential analysis was used for mean scores and the standard deviations of SF-36 scores and 
menopausal symptoms evaluation scores were calculated for comparison. Scores were 
analysed using the independent samples t-test. Raw SF-36 items and scales were calculated 
according to the conventional process required to interpret the SF-36 scale. Multivariate 
statistical analysis tested the relationship between the two countries and menopausal health 
outcomes.  
 
RESULTS 
Response Rate 
Of the 105 questionnaires distributed to Taiwanese participants, 98 (93.3%) were returned. Of 
the 98, 17 had less than 50% responses and these were discarded. The remaining 81 useable 
survey questionnaires resulted in a response rate of 77.1%.  
 
Sociodemographic characteristics 
The sociodemographic data indicated only slight differences between Taiwanese and Australian 
women. No significant differences were seen in employment status.  However, Taiwanese 
women were more likely to work in full-time employment, whereas Australian women were more 
likely to undertake part-time work.  (Full time employed - χ2 = 0.235, df= 1, p= 0.627; part time 
employed - χ2 = 2.065, df= 1, p= 0.150). Higher household incomes were reported in Taiwanese 
women. In particular, a significant difference was found in the $20,000 - $40,000 category (χ2 = 
4.997, df= 1, p= 0.025) (refer to Table I).   
Insert Table 1  
 
Menopausal Status 
No significant differences were seen in the pre-menopausal, menopausal and post-menopausal 
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status of the women surveyed.  However, differences were seen (although not statistically 
significant) in the area of surgical menopause with 16.7% of Australian women having 
undergone a surgical menopause compared to 8.8% of Taiwanese women.   
 
Attitudes to menopause 
A significant difference was seen between Taiwanese and Australian women’s feelings of relief 
about the cessation of menses (χ2 = 5.797, df= 1, p= 0.016), with more Australian women 
feeling relief at this time. No significant differences were seen in the women’s feelings of regret 
or mixed regret about the cessation of menses (refer to Table II). 
Insert Table II 
 
Use of Hormone Replacement  Therapy 
Significantly fewer Taiwanese women (19.8%) reported ever using Hormone Replacement 
Therapy than Australian women (41.5%) (χ2= 7.254, df=1, p= 0.001). Almost a quarter (24.2%) 
of Australian women were current users of HRT compared to 13.6% of Taiwanese women (χ2= 
0.436, df=1, p=0.511). 
 
Social Functioning 
The calculated SF36 social functioning score indicated women from both countries had a high 
level of social cognition and functioning. Taiwanese women had a mean of 81.4 and a Standard 
Deviation (SD) of 22.2, whilst Australian women had a mean of 85.0 and a SD of 22.1. No 
significant difference in the mean of the social functional scale scores was found.  
 
Mental Health 
The calculated SF36 score indicated a moderate to high level of mental health existed among 
the majority of respondents with a mean of 70.0 and a SD of 16.2, compared to Australian 
women, who demonstrated a mean of 72.9 and a SD of 18.9. No significant difference in the 
mean of mental health scale scores in women from the two countries was found.  
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Vitality 
Significant differences were seen (p=0.014) between Australian (Mean = 57, SD = 12) and 
Taiwanese (Mean = 63, SD = 16.7) women’s SF36 vitality scores with Taiwanese women 
having a significantly increased score.  
 
Menopausal Symptoms 
Australian women experienced the following menopausal symptoms more frequently than 
Taiwanese women: sleeplessness, irritability, headaches, anxiety, joint pain, mood changes, hot 
flushes, depression and feelings of being unloved and unappreciated.  The symptoms of 
unusual tiredness, backache, dry skin, light-headedness and dizziness, less sexual feelings, dry 
vagina and crawling under the skin, were higher in Taiwanese women than Australian women. 
Australian women experienced more menopausal symptoms than Taiwanese women with most 
of the symptoms displayed by Australian women (refer to Table III ) . 
Insert Table III  
 
Normal oestrogen levels were reported in 62.2% of Taiwanese and 40% of Australian women. 
Lowered oestrogen levels were found in 59.9% of the Australian and 37.8% of the Taiwanese 
women surveyed. Significant differences were seen in the oestrogen scores with Taiwanese 
women (Mean = 15.59, SD = 9.54) showing higher oestrogen levels than their Australian (Mean 
= 19.03, SD = 12.01) counter parts (p= 0.014).   
 
DISCUSSION 
Women’s Perceptions of Menopause 
The results of this study indicate the majority of Taiwanese women in their middle years have no 
particular feelings at all (35.8%) about the cessation of menses in contrast to 25.6% of 
Australian women. Most Australian women reported feeling relieved (47.8%) about the 
cessation of menses compared to 32.1% of Taiwanese women. This data is consistent with a 
previous study conducted by Chang, Chen & Hu (1993) on a sample of 825 Taiwanese 
women’s (40-60 years old) perception of menopause, where 91.4% of respondents believed 
that “menopause is a natural biological process”. In contrast, Abraham et al. (1994) conducted a 
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10 year longitudinal study on a sample of 60 Australian women to gain their perceptions of 
menopause. Most of the women surveyed found menopause was either better than they 
expected or their perceptions were neutral. These findings together with the results from this 
study confirm suggestions by Ferguson (1998) that women’s attitudes about menopause evolve 
as they pass through the life cycle and are affected by societal attitudes and messages, 
observations of older women, attitudes about aging, and personal experiences of menopause. 
 
HRT Usage 
The finding that fewer Taiwanese women use Hormone Replacement Therapy than Australian 
women is consistent with the work of Wang’s (1997) previous study, which found American 
women are better informed about HRT than their Taiwanese counterparts. Chang, Chen & Hu 
(1993) and Taso (1998) point out that Taiwanese women see HRT use for menopause as 
unnatural.  
 
Social Functioning, Mental Health and Vitality  
In the area of social functioning the results fell within the normal range when compared with the 
social functioning population norms for the Australian and Queensland population of women 
aged 45-54. However, in the area of mental health the population norms of the Australian 
women are just slightly below the mental health score for the Australian and Queensland 
population (Anderson, 1998). Consequently, Taiwanese women fell within the normal range for 
Australian women. No differences were seen between Taiwanese and Australian women’s 
mean scores of social functioning and mental health in this study. 
 
However, in the area of vitality, Taiwanese women had a significantly higher score than 
Australian women. Because the mean score of vitality of Taiwanese women (63.1) was similar 
to the population norm for Australian (62.6) and Queensland (64.5) (Anderson, 1998), the vitality 
of Australian women in this study was lower than the standard of vitality for the population norm.  
 
Menopausal Symptoms 
Women have recognised for many generations the eating and digestion of specific foods or 
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plant extracts may lead to a reduction in symptoms of the menopause (Leake, 1999), and that 
other cultural factors (diet, exercise habits) also play a part in the experience (Beyenne, 1986; 
Lock, 1991; Hunter, 1997). The three most common complaints reported by Taiwanese women 
were unusual tiredness (80.2%), backache (71.6%) and dry skin (75.3%). This data is 
consistent with previous studies conducted by Chang & Chang (1996) where the most 
frequently reported discomforts were backache/lumbago, and tiredness during a woman’s 
menopausal experience in Taiwan.  
 
In contrast, Australian women reported sleeplessness (>90%) most frequently in menopause. 
The symptoms of  irritability, headaches, anxiety, joint pain, mood changes, hot flushes, 
depression and feelings of being unloved/unappreciated were reported at a 10%-20% higher 
rate than that of Taiwanese women. This data compared with a study by Dennerstein, Smith, 
Morse, et, al. (1993) showed that symptoms of aches or pain and stiffness (51.55%), lack of 
energy (45.72%), trouble sleeping (41.41%), hot flushes (39.44%) and nervous tension 
(40.62%) were frequent during the menopausal transition for Australian women. The findings 
show that Taiwanese and Australian women experience menopausal symptoms differently, 
which suggests that menopausal symptoms in Western and Occidental women may be 
influenced by different characteristics.  
 
When examining the assumption that Taiwanese women may have a higher general oestrogen 
level than Australian women, Taiwanese women’s normal diet, high vitality and average 
exercise related to their higher oestrogen level requires further exploration. It is suggested that 
further studies may examine the important relationship between cultural lifestyle factors and the 
levels of oestrogen in Australian and Taiwanese women.  
 
A model to explain the relationship between psychosocial and cultural factors and 
menopausal symptoms 
Taiwanese women’s attitudes towards menopause were found to be predictive of the 
menopausal symptoms they experienced. However, although Australian women reported more 
menopausal symptoms than Taiwanese women, Australian women’s attitudes towards 
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menopause did not predict their menopausal symptoms in this study (refer to Figure I).  
 
Both Taiwanese and Australian women’s mental health scores were predictive of menopausal 
symptoms. Poor mental health appeared to contribute to more menopausal symptoms. Previous 
research has found a relationship between psychosocial factors such as marital status, stress, 
multiple roles, social circumstance (Mckinlay, Mckinlay & Brambilla, 1987) and losses, and 
menopausal symptoms (Jimenez, Alegria, & Pena, 1997; Gannon & Stevens, 1998). 
 
Social functioning was found to be predictive of menopausal symptoms in the Taiwanese 
women only. This finding has also been supported by findings from other studies which explored 
Taiwanese women and women’s engagement in actions related to interpersonal support (Morre 
& Gaffney, 1989; Hartweg, 1993). Taiwanese women have been found to exhibit high social 
functioning activities and it might be suggested they take deliberate action to engage in social 
connectedness through contacts with friends and family members and perform “helping” 
behaviours to somewhat reduce menopausal symptoms (refer to Figure I). 
 
CONCLUSION 
This study concludes the attributable differences of menopausal experiences are complex and 
involve many internal and external factors.  The study’s findings suggest cultural factors may 
influence the experience of menopause for women from Australia and Taiwan. The knowledge 
gained from this study can be used by nurses in a health promotion role to influence and help 
promote positive attitudes amongst menopausal women. Furthermore, by increasing the nurse’s 
personal knowledge of women’s developmental issues, including psychosocial and cultural 
contexts, health professionals can view menopausal women in a more informed manner and 
provide culturally appropriate and individualized care. 
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Table I: Sociodemographic Variables for Taiwanese and Australian Women  
Variables Frequencies / Percentage        
Taiwan                Australian 
(n=81)                  (n=270) 
χ2    test 
statistic 
(1df) 
χ2    test 
significance 
different   
Marital Status 
Married 
Separated/Divorced 
Widowed 
Single (Reference Category) 
 
Main language spoken at 
home 
English 
Mandarin 
Fukieness 
Hakka 
Other 
 
Years of Education 
completed 
<10 years formal education 
11-12 years formal education 
>12 years formal education 
(Reference Category) 
 
Employment status 
Full Time employed 
Part time employed 
Not in paid employment  
(Reference Category) 
 
71 (87.7%)       199  (73.7%) 
  6  (7.4%)          39  (14.4%)    
  2  (2.5%)            8    (3.0%) 
  2  (2.5%)            4    (8.9%) 
          
 
 
                         232  (85.9%) 
32  (39.5%) 
33  (40.7%) 
14  (17.3%) 
  3    (2.4%)         38   (14.1%) 
 
 
 
45   (55.6%)       153  (56.7%)   
23   (28.4%)         53  (19.7%) 
13   (16.0%)         64  (23.6%) 
 
 
 
37  (45.7%)        101  (37.4%) 
15  (18.5%)          78  (28.9%) 
29  (35.8%)          91  (33.7%)  
 
 
0.14941 
1.60116 
0.35555 
- 
 
 
 
- 
- 
- 
- 
- 
 
 
 
1.37743 
3.80559 
- 
 
 
 
0.23586 
2.06519 
- 
 
 
0.699 
0.205 
0.550 
- 
 
 
 
- 
- 
- 
- 
- 
 
 
 
0.286 
0.051 
- 
 
 
 
0.627 
0.150 
- 
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Income Category 
<$ 10,000 
  $ 10,001 - $ 20,000 
  $ 20,001 - $ 40,000 
  $40,001 - $ 60,000 
  $ 60,001 - > $ 80,000 
(Reference Category) 
Do not know 
 
No of children at home  
No children living at home 
Children living at home 
 
 
  2   (2.5%)            15   (5.6%)                
  9  (11.1%)           38 (14.1%)   
16  (19.8%)         116 (43.0%) 
24  (29.6%)           52 (19.3%)   
16  (19.8%)           49 (19.3%)  
 
14  (17.3%)                  -      
 
 
64  (79.0%)         205 (75.9%)   
17  (21.0%)           65 (24.7%) 
 
 
1.29889 
0.47008 
4.99729 
0.83604 
- 
 
- 
 
 
0.331512 
0.331512 
 
 
0.254 
0.492 
0.025* 
0.360 
- 
 
- 
 
 
0.564 
0.564 
*P< .05; **P< .01; ***p<. 001 
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Table II:  Taiwanese and Australian women’s attitudes towards menopause 
  
Women’s feeling about 
the cessation of 
menses 
Frequencies / percentage 
 Taiwan                Australia  
 (n=81)                   (n=269) 
χ2            test 
statistic (1df) 
χ2       test 
significance 
different   
 
Relief 
Regret 
Mixed 
No particular feelings at  
all (Reference Category) 
 
26 (32.1%)          129 (47.8%) 
  5   (6.2%)             8    (3.0%)  
21 (25.9%)           63  (23.3%) 
29 (35.8%)           69  (25.6%) 
 
5.79784 
0.42495 
0.47863 
- 
 
0.016* 
0.514 
0.489 
- 
*P< .05; **P< .01; ***p<. 001 
 
 Cross-Cultural Menopausal Experience 
                               
     
   
20 
 
 
 
Table III: Taiwanese and Australian Women’s Menopausal Symptoms  
(Taiwanese women n= 81; Australian women n= 270) 
Symptoms        Mild (%) 
Taiwan/Australia 
Moderate (%) 
Taiwan/Australia 
  Severe (%) 
Taiwan/Australia 
       Total (%) 
Taiwan/Australia 
Hot Flushes 
Light Headed/ Dizziness 
Headaches 
Crawling under the skin 
Sleeplessness 
Irritability 
Depression 
Mood Changes 
Backache 
Joint pain 
Muscle Pain 
New facial Hair 
Dry Skin 
Unusual Tiredness 
Less Sexual feeling 
(Taiwan N=76) 
Dry Vagina  
(Taiwan N=78) 
Uncomfortable 
intercourse  
(Taiwan N=74) 
Passing Urine more often 
(Taiwan N=79)  
Anxiety 
Feeling of being unloved/  
Unappreciated 
27.2          25.9 
48.1          35.2 
42.0          25.6 
39.1          15.6 
38.3            0.7 
49.4          41.5 
34.6          32.6 
44.4          33.0  
37.0          33.0 
30.9          29.3 
34.6          28.1 
33.3          21.5 
56.8          35.6  
54.3          29.3 
43.4          24.4 
 
43.6          20.8 
 
36.5          17.0 
 
 
27.8          23.3 
 
43.2          33.0 
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Figure 1: The relationship between psychosocial and cultural factors and 
menopausal symptoms in Taiwanese and Australian women 
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